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the laryngeal cavity with iodoform gauze. If a string is attached and 
passed out through the mouth the plug on loosening (usually within a 
week) can be removed in this way. Preceding tracheotomy is advisa¬ 
ble where hemorrhage from the inner wound surface is feared. 
Especially in children and also where there is ossification, it is neces¬ 
sary to pass catgut sutures through cartilage and perichondrium. 
Necrosis does not follow unless from wound accidents. In very slight 
cases where bleeding is not to be feared, the skin can be sewed up 
immediately. When all the precautions have been successful, the 
voice soon recovers its clearness. 

The causes of laryngeal tumors are briefly treated; though* of 
course, in many cases no cause can be found. 

Males are lar more disposed, as also those who severely tax the 
voice. Chronic inflammations, irritants, etc., play a frequent part. A 
single severe strain of the vocal apparatus has seemed to suffice in a 
few cases. In childhood papillary growths, like adenoid vegetations 
of the nose, occur more frequently in the scrolulous and hereditarily 
tubercular, whilst in a few cases they have seemed to be tubercular. 

William Browning. 


MATERIAL ORGANIZATION OF THE SURGICAL CLINIC AT PARIS. 

Professor I .eFort has just delivered an address on this subject which, 
although of mainly local interest, yet raises some points of general and 
great importance . 1 For instance, it chiefly concerns Parisian, or rather 
French, students to know that the operating theatre at the hospital 
"Necker” is lighted only from one side, and that the side opposite 
to the benches for students and spectators, so that the operator has his 
choice between placing the patient in such a position that he can see 
while the spectators cannot, and placing the patient in such a position 
that neither the operator nor the spectators can see. But a question 
which concerns surgeons throughout the world is this: Is it nowi us- 
tifiable to treat abdominal cases as if the patients were not only 
deserving all the care and forethought and material expenditure which 
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belong of right to all sorts and conditions of the grievously ill, but 
also as if they deserved something more. For example, is it just that 
an ordinary case of ovariotomy should be operated on in a special 
theatre with special arrangements, including the non-admittance of 
spectators, while an exarticulation at the hip or a double amputation 
of the thigh would be denied any such privileges, although each is a 
far more dangerous procedure ? This is a kind of question which 
many a surgeon besides Professor LeFort has asked himself ? Only 
three weeks ago the writer, being about, after a preliminary tracheot¬ 
omy, to excise a cancer of the larynx, wished for a separate room in 
which to protect his patient as far as possible from the cold and fogs 
of November in London, and could not get one, although the ovariot- 
omist at the same hospital has always one of right. Analogous incon¬ 
sistencies are of daily occurrence. At the hospital “Necker,” while 
the “ordinary” cases have to be operated on in a theatre which, in con¬ 
struction and situation relatively to the wards from whence the 
patients come could scarcely be paralleled in its unfitness, the abdom¬ 
inal cases, comparatively few in number, have an admirably planned 
and located theatre for their own exclusive use. The latter class are, 
by the administration of the hospital, termed “grandes operations.” 
“Although,” says Professor LeFort, “I have been for twelve years 
teacher of operations and practical surgery in the Faculty of Medi¬ 
cine, I confess myself still ignorant of what ought to be understood by 
‘grandes operations.’ Must the term be confined to operations down 
on the abdomen, such as ovariotomy, hysterectomy, nephrectomy, 
etc. ? * * * If, on the contrary, and I am ol this opinion, the 
name of “grandes operations” should be given to all those which 
seriously imperil the patient's life, we have a different matter to deal 
with.” 

“All sick persons have a right to equal protection, equal care. Once 
we admit that our new theatre (for abdominal cases) insures better re¬ 
sults to our operations, I do not see what theory can justify a denial of 
its advantages to a case of strangulated hernia or of amputation. I 
do not see on what new principles of humanity, chances of cure can 
be refused to a sick man because the serious operation he is about to 
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undergo has been practised for centuries, while they are given to those 
who, incurring dangers perhaps less serious, have, it is true, the ad¬ 
vantage of exciting a sentiment more lively than that of compassion, 
namely curiosity, because the operation performed on them has been 
more recently introduced into practice.” C. B. Keetley. 



